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doi:10.1016/j.kjms.2012.04.035Abstract This cross-sectional, descriptive, correlational study performed a structured ques-
tionnaire survey of a Taiwan population of male prison inmates to determine the prevalence of
sexually transmitted infections (STIs), intravenous drug users (IDUs), and drug abuse and to
assess their knowledge of HIV/AIDS. The objective was to obtain data needed to control the
spread of HIV. Out of 1000 questionnaires distributed, 908 valid questionnaires were returned.
Inmates were classified into three groups: IDUs with HIV (13.5%), IDUs without HIV (49.3%), and
non-IDUs without HIV (37.2%). A total of 115 (12.7%) inmates had contracted STIs other than
HIV. Compared with inmates without HIV, those with HIV were more likely to have a junior high
school education level or lower and a history of the following: employment as a blue-collar
laborer, STI, unprotected sexual activity, and needle sharing during intravenous drug use.
The longer they have used intravenous drugs, the higher the probability that they shared nee-
dles, and the more likely they contracted with HIV. Taiwanese male inmates had a low level of
knowledge about safe sex and HIV transmission routes, except for sharing needles. The three
groups did not significantly differ in HIV-related knowledge. Given the high percentage of IDU
and HIV infection in male prison inmates in Taiwan, interventions are needed to educate this
population in the increased risk of contracting HIV/AIDS associated with unsafe sex and needleof Internal Medicine, Kaohsiung Medical University Hospital, Number 100, Tzyou 1st Road, Kaohsiung
edu.tw (P.-L. Lu).
vier Taiwan LLC. All rights reserved.
STIs, drug abuse, and HIV knowledge in Taiwan 661sharing during illicit drug use. Such interventions are crucial for limiting the spread of HIV as
this population reintegrates with the community.
Copyright ª 2012, Elsevier Taiwan LLC. All rights reserved.Introduction
Infection with HIV/AIDS resulting from intravenous drug use
has a considerable impact on individual health and global
economics [1,2]. Nearly one-fifth (about 3 million of the
estimated 15.9 million) people who inject drugs worldwide
live with HIV [3]. In 2009, the United Nations launched
interventions targeting HIV among people who inject drugs
[4]. In Taiwan, the main route of HIV transmission changed
from unsafe sex before 2003 to intravenous drug use from
2004 to 2007 [5e7]. The growing number of intravenous
drug users (IDUs) with HIV infection is expected to accel-
erate the spread of HIV due to the high-risk behaviors that
characterize this population, including needle sharing and
unsafe sex [7e9].
According to data released by the Taiwan Ministry of
Justice, the number of incarcerated drug offenders
increased from 5844 in 2002 to 10,988 in 2005, and to
23,434 as recently as 2010 [10]. Although the rapidly
increasing number of HIV-infected IDUs in Taiwan prisons is
a disturbing trend, incarceration also provides a unique
opportunity to educate IDUs in the prevention of HIV.
Education interventions are also important in this pop-
ulation because studies show that incarceration alone does
not reduce intravenous drug use or needle sharing [11,12].
Challenges for health professionals’ care for HIV-infected
IDUs include inmates’ limited access to health service,
poor treatment adherence, and avoidance to seek health
information [13]. Of the Taiwan population of people living
with HIV/AIDS, IDUs are the least likely to seek medical
care for HIV/AIDS. About 61% of HIV-infected IDUs have
never received medical care. Even when HIV-infected IDUs
seek medical therapy, their adherence to follow-up treat-
ment is still problematic [7]. Despite these challenges,
increasing knowledge of safe sex practices and the dangers
of intravenous drug use in incarcerated IDUs is essential for
preventing HIV transmission.
A clear understanding of the current drug abuse status,
sexual behavior, related diseases, and knowledge of STIs in
IDUs is essential for developing interventions for this pop-
ulation. The purpose of this study was to examine the
prevalence of sexually transmitted infections (STIs), drug
abuse, and knowledge of HIV/AIDS and their relationships in
a population of male prison inmates in Taiwan.Methods
Design and sample
This cross-sectional, descriptive, correlational study was
performed in a Taiwan prison with a capacity of 2145 male
inmates. In December 2008, the prison was occupied by
1000 men. The researchers provided education programs inharm reduction and other HIV/AIDS-related issues. After
obtaining Institutional Review Board approval, inmates
were approached under the supervision of prison officers,
invited to participate in this study, and provided written
informed consent before enrollment.
Measures
A structured questionnaire was used to collect data related
to demographic characteristics, sexual behaviors, history of
illicit drug use and sexually transmitted diseases, and
knowledge of HIV/AIDS. The participants were also asked to
indicate their duration of incarceration and their concerns
about life after release from prison.
The HIV/AIDS knowledge scale developed for this study
included 15 items regarding route of HIV infection, symp-
toms, prevention and treatment. The participant was
required to respond to each item with “yes,” “no,” or
“I don’t know.” Each correct response was counted as one
point, and the total score ranged from 0 to 15. The content
validity index (CVI) of the scale was calculated based on the
proportion of items rated 1 or 2 (“quite relevant” and “very
relevant,” respectively) on a 4-point scale by five experts.
The HIV/AIDS knowledge scale had a CVI of 95.0% where
a higher score indicates a greater knowledge of HIV/AIDS.
Analytic strategy
The SPSS 14.0 software (SPSS Inc., Chicago, IL, USA) was
used for data analysis. Chi-square test was used for discrete
variables, and the Student t test was used for continuous
variables. Binary logistic regression analysis was used to
examine the associations among IDU duration, needle
sharing, and HIV infection.
Results
Out of 1000 questionnaires distributed, 910 (90.9%) valid
questionnaires were returned. All inmates with HIV re-
ported previous intravenous drug abuse. Only two inmates
had HIV infection but were not IDUs and were excluded
from analysis. The remaining participants were divided into
three groups: IDUs with HIV, IDUs without HIV, and non-IDUs
without HIV (Table 1). Most (570/908, 62.8%) inmates were
IDUs. Among the IDUs, 21.6% were HIV-infected. Ages
ranged from 17 to 70 years of age (mean SDZ 37.7 8.53
years). Table 1 shows the demographic characteristics of
the respondents. Significantly more IDUs were unmarried
compared with non-IDUs (c2Z 3.86; pZ 0.049). Most
(62.0%; nZ 563) had a junior high school education or
lower. Compared with non-IDUs, IDUs were significantly
more likely to have a junior high school education or lower
(c2Z 12.08; pZ 0.001). The most common occupations
Table 1 Inmate demographics by group (nZ 908).
IDUs with HIV
(nZ 123)
IDUs without
HIV (nZ 447)
Non-IDUs without
HIV (nZ 338)
Total (nZ 908) c2(p)
Age 37.19 7.49
(17e56)
37.58 7.64
(24e59)
38.20 9.91
(20e70)
37.76 8.54
(17e70)
No. (percentage) No. (percentage) No. (percentage) No. (percentage)
Marital status 11.57 (0.021)
Unmarried/widow
or widower
67 (54.5%) 263 (58.8%) 163 (48.2%) 493 (54.3%)
Married 19 (15.4%) 85 (19%) 80 (23.7%) 184 (20.3%)
Divorced/other 37 (30.1%) 99 (22.2%) 95 (28.1%) 231 (25.4%)
Education Level 15.63 (0.004)
No formal education/
primary school
22 (17.9%) 54 (12.1%) 42 (12.4%) 118 (13%)
Junior high school 64 (52%) 238 (53.2%) 143 (42.3%) 445 (49%)
High school and above 37 (30.1%) 155 (34.7%) 153 (45.3%) 345 (38%)
Vocation 27.54 (0.006)
Farmer 14 (11.4%) 53 (11.8%) 40 (11.9%) 107 (11.8%)
Blue-collar worker 68 (55.3%) 176 (39.4%) 116 (34.3%) 360 (39.6%)
Merchant 13 (10.6%) 93 (20.8%) 73 (21.6%) 179 (19.7%)
Military service 10 (8.1%) 70 (15.7%) 65 (19.2%) 145 (16%)
None/other 18 (14.6%) 55 (12.3%) 44 (13%) 117 (12.9%)
Comorbid disease
Hepatitis B 31 (25.2%) 30 (6.7%) 29 (8.6%) 90 (9.9%) 37.81 (< 0.0001)
Hepatitis C 85 (69.1%) 49 (11%) 21 (6.2%) 155 (17.1%) 274.83 (< 0.0001)
Diabetes Mellitus 5 (4.1%) 12 (2.7%) 11 (3.3%) 28 (3.1%) 0.67 (0.716)
Cellulitis 9 (7.3%) 22 (4.9%) 21 (6.2%) 52 (5.7%) 1.26 (.532)
Hypertension 2 (1.6%) 4 (0.9%) 4 (1.2%) 10 (1.1%) 0.51 (0.776)
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Compared with the non-HIV cases (including IDUs and non-
IDUs), significantly more IDUs with HIV were blue-collar
workers (c2Z 14.54; p< 0.001). Compared to subjects in
other occupations, the blue-collar workers were signifi-
cantly more likely to have a junior high school education or
lower (OR: 1.74, 95% CI: 1.32e2.31; p< 0.001). The IDUs
with HIV had the highest rate of hepatitis B virus (HBV)
infection. The relative frequency of HCV infection among
the three groups was IDU with HIV > IDU without HIV > non-
IDUs without HIV. No differences in comorbidities of DM or
hypertension were observed.
The mean number of sexual partners was 4.5 (SDZ 6.2).
Less than 10% reported consistent use of condoms. The
percentage IDUs with HIV who had never used condoms was
significantly higher than the other two groups (c2Z 8.53;
pZ 0.003). These results are shown in Table 2. Condom use
was not significantly related to age, education level,
marital status or occupation.
A total of 98 (10.8%) of the 908 participants had a history
of at least one non-HIV STI. Compared to the non-HIV
inmates, more IDUs with HIV had a history of syphilis
(c2Z 18.29; p< 0.001), condyloma acuminata (c2Z 5.10;
pZ 0.024) and any non-HIV STI (c2Z 10.86; p< 0.001).
Mean age at the first use of intravenous drugs was 25.4
years (SD: 7.7), and the youngest age at initial use was 12
years. Other than heroin, amphetamine was the most
common (67.5%) illicit drug in the IDUs (Table 3). The
duration of illicit drug use was 6 5.85 years. Notably,71.6% of IDUs without HIV in this study reported that they
did not share needles while only 5.7% of IDUs with HIV/AIDS
reported that they did not share needles. Regression anal-
yses of duration of intravenous drug use revealed positive
associations with history of needle sharing (p< 0.001) and
HIV/AIDS infection (p< 0.001). Additionally, HIV infection
was significantly associated with needle sharing (OR: 61.84,
95% CI: 28.2e135.8, p< 0.001), heroin abuse (OR: 46.5, 95%
CI: 11.4e189.4) and Flunitrazepam (FM2) abuse (OR: 2.62;
95% CI: 1.37e5.02). Among the 338 non-IDUs without HIV,
202 (59.8%) had used illicit drugs.
The most commonly cited motivation for first-time illicit
drug use was curiosity (67.41) followed by encouragement
by friends (11.6%). Most (95.74%) IDUs had considered
quitting the use of drugs. The reasons cited were yearning
for a normal life (48.6%), persuasion by family members
(42.1%), health reasons (15.2%), legal issues (1.1%), and
financial difficulties (5.1%). Among the IDUs, those infected
with HIV showed significantly greater concern about health
(p< 0.001) and marriage (pZ 0.008) compared to those
without HIV (Table 3).
The mean total score for HIV/AIDS knowledge was
10.74 2.68. The survey results showed that most (93.4%)
inmates were aware that HIV could be transmitted by
sharing needles, toothbrushes, or razors. Most (67.14%)
inmates incorrectly indicated that baby oil could be used as
a lubricant with condoms. About one fifth of the respon-
dents were unaware that HIV can be transmitted through
mucus or through sexual contact. Regression analysis
Table 2 Distribution of sex-related variables and sexually transmitted infections among three groups.
IDUs with HIV
(nZ 123)
IDUs without HIV
(nZ 447)
Non-IDUs without
HIV (nZ 338)
Total
(nZ 908)
c2(p)
n (%) n (%) n (%) n (%)
Sexual orientation 3.43 (0.18)
Heterosexuala 117 (95.1%) 419 (93.7%) 300 (88.8%) 836 (92.1%)
Homosexual/
bisexual/othera
2 (1.6%) 9 (2%) 13 (3.8%) 24 (2.6%)
Sexual practices
Heterosexual anal sex 17 (13.8%) 71 (15.9%) 59 (17.5%) 147 (16.2%) 0.94 (0.625)
Oral sex 106 (86.2%) 363 (81.2%) 234 (69.2%) 703 (77.4%) 22.04 (< 0.0001)
Condom use 24.04 (0.001)
Always 11 (8.9%) 32 (7.2%) 39 (11.5%) 82 (9%)
Most of the time 14 (11.4%) 55 (12.3%) 61 (18%) 130 (14.3%)
Sometimes 66 (53.7%) 297 (66.4%) 180 (53.3%) 543 (59.8%)
Never 32 (26%) 63 (14.1%) 58 (17.2%) 153 (16.9%)
Sexually transmitted
infection history
Syphilis 7 (5.7%) 3 (0.7%) 3 (0.9%) 13 (1.4%) 18.35 (< 0.0001)
Gonorrhea 9 (7.3%) 24 (5.4%) 12 (3.6%) 45 (5%) 3.04 (0.219)
Condyloma acuminata 5 (4.1%) 4 (0.9%) 6 (1.8%) 15 (1.7%) 6.02 (0.049)
Herpes simplex/urethritis 8 (6.5%) 22 (4.9%) 12 (3.6%) 42 (4.6%) 1.30 (0.523)
Any of the above 19 (15.4%) 50 (11.2%) 29 (8.6%) 98 (10.8%) 4.56 (0.102)
a Forty-eight cases declined to answer questions regarding sexual tendencies.
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related to knowledge of HIV/AIDS was education level
(pZ 0.001). Inmates who were less educated had lower
scores on the knowledge scale. The IDUs with HIV tended to
respond incorrectly to the questionnaire item stating that
“HIV virus is easier to transmit from female to male than
from male to female” (c2Z 31.0; p< 0.001) and to the
item stating that ”vaccines are currently available for
treating HIV” (c2Z 12.83; p< 0.001) but tended to respond
correctly to the item stating that “condoms are not needed
to prevent HIV during oral sex” (c2Z 6.50; pZ 0.011)
(Table 4).Discussion
In this study, 13.6% inmates were infected with HIV, and
12.7% were infected with other STIs. The survey of this
inmate population showed that education interventions to
prevent STIs are needed since most of the IDUs with HIV
reported never using condoms and since this group was
more likely to have a history of syphilis, condyloma acu-
minata or other STIs compared with the non-HIV infected
inmates. Two thirds (62.8%) of the inmates had used
intravenous drugs, and the duration of intravenous drug use
correlated positively with needle sharing and HIV. The
above findings show that unprotected sexual activity and
needle sharing correlate with HIV infection in this pop-
ulation. Therefore, education interventions to encourage
safe sex practices and to prevent needle sharing are
especially crucial for IDU inmates.
A Russia study by Gyarmathy and colleagues [14] showed
that 33% of IDUs have shared drug injection devices. A U.S.survey of heroin users similarly reported that 30% had
shared needles and other devices [15]. It is estimated that
40%e48.1% of IDUs share needles in Taiwan [7,16]. The
sharing of injection devices among IDUs provides a good
environment for transmission of blood borne pathogens,
including HIV. Interventions targeted at preventing the
sharing of injection devices among IDUs are critical for
limiting the spread of HIV. Taiwan has already implemented
several World Health Organizationerecommended inter-
ventions for preventing and treating STIs, including needle
and syringe exchange programs, opioid substitution
therapy, HIV testing, counseling and antiretroviral therapy,
and public health education programs for promoting
condom use and for preventing and treating TB and viral
hepatitis [4]. The Taiwan national harm reduction project
had been implemented for two years at the time the
current study conducted [7,16]. The survey of the IDU
inmates in this study indicated that 42.6% had shared
needles even though more than 90% recognized the risks of
this practice. Further interventions are needed to trans-
form the effect of education from cognition to behavioral
change and to make harm reduction programs easily
available.
Like previous studies performed in Taiwan [17,18], the
United States, and Mexico [12,15], this study found that
education level was negatively associated with intravenous
drugs use, HIV/AIDS infection and knowledge of HIV/AIDS.
Our results revealed that two thirds of IDUs had a junior
high school education or lower. Early interventions, i.e., in
junior high school or earlier, are needed to educate
students in the temptation and potential harm of intrave-
nous drug use and the associated risk of acquiring HIV
infection by needle sharing. Since most (95.74%) IDUs
Table 3 Comparison of illicit drug use between IDUs with and without HIV.
IDUs with HIV
(nZ 123)
IDUs without HIV
(nZ 447)
Total
(nZ 570)
p value Odds
ratio
95% CI
n (%) n (%) n (%)
History of drug usea
Amphetamine 84 (68.3%) 301 (67.3%) 385 (67.5%) 0.841 1.045 0.681e1.603
Heroin 123 (100%) 447 (100%) 570 (100%) d d d
Cocaine 3 (2.4%) 8 (1.8%) 11 (1.9%) 0.643 1.372 0.358e5.251
MDMA 8 (6.5%) 24 (5.4%) 32 (5.6%) 0.628 1.226 0.537e2.801
FM2, Flunitrazepam 14 (11.4%) 28 (6.3%) 42 (7.4%) 0.054 1.922 0.978e3.776
Ketamine 8 (6.5%) 33 (7.4%) 41 (7.2%) 0.738 0.873 0.392e1.941
Marijuana 0 (0%) 2 (0.4%) 2 (0.4%) 0.457 d d
Needle sharingb
Always 7 (5.7%) 14 (3.1%) 21 (3.7%) 0.182 1.866 0.736e4.731
Most of the time 12 (9.8%) 6 (1.3%) 18 (3.2%) 0.000 7.946 2.918e21.639
Sometimes 96 (78%) 96 (21.5%) 192 (33.7%) 0.000 13 8.02e21.071
Never 7 (5.7%) 320 (71.6%) 327 (57.4%) 0.000 0.024 0.011e0.053
Reason for initial use of intravenous drugsa
Reduce pain 10 (8.1%) 28 (6.3%) 38 (6.7%) 0.463 1.324 0.625e2.807
Encouragement by friends 14 (11.4%) 52 (11.6%) 66 (11.6%) 0.939 0.976 0.521e1.827
Improve mood 16 (13%) 33 (7.4%) 49 (8.6%) 0.049 1.876 0.995e3.536
Curiosity 76 (61.8%) 308 (68.9%) 384 (67.4%) 0.136 0.73 0.482e1.105
Alleviate boredom 2 (1.6%) 13 (2.9%) 15 (2.6%) 0.431 0.552 0.123e2.479
Pass time (How is this
different from boredom?)
3 (2.4%) 5 (1.1%) 8 (1.4%) 0.27 2.21 0.521e9.379
[Boost energy?] 10 (8.1%) 21 (4.7%) 31 (%) 0.137 1.795 0.822e3.92
Other 2 (1.6%) 3 (0.7%) 5 (0.9%) 0.315 2.446 0.404e14.806
Considered quitting drugs 117 (95.1%) 437 (97.8%) 554 (97.2%) 0.116 0.446 0.159e1.253
Reasona (NZ 117) (NZ 437) (NZ 554)
Advised by family 45 (38.5%) 188 (43%) 233 (42.1%) 0.375 0.828 0.545e1.257
Concern about health 12 (10.3%) 72 (16.5%) 84 (15.2%) 0.096 0.579 0.303e1.108
Lack of money 8 (6.8%) 20 (4.6%) 28 (5.1%) 0.321 1.53 0.656e3.568
Prohibition by law 0 (0.0%) 6 (1.4%) 6 (1.1%) 0.203 e e
Concern about prison sentence 5 (4.3%) 21 (4. 8%) 26 (4.7%) 0.809 0.884 0.326e2.398
Desire to lead a normal life 56 (47.9%) 213 (48.7%) 269 (48.6%) 0.866 0.965 0.642e1.452
Concerns after release from prisona
Health 51 (41.5%) 60 (13.4%) 111 (19.5%) 0.000 4.569 2.913e7.166
Economy 47 (38.2%) 192 (43%) 239 (41.9%) 0.345 0.821 0.546e1.236
Marriage 15 (12.2%) 24 (5.4%) 39 (6.8%) 0.008 2.448 1.242e4.826
Vocation 34 (27.6%) 153 (34.2%) 187 (32.8%) 0.168 0.734 0.472e1.141
Interpersonal relationship with friends 26 (21.1%) 63 (14.1%) 89 (15.6%) 0.057 1.634 0.983e2.716
How to quit using drugs 8 (6.5%) 26 (5.8%) 34 (6%) 0.776 1.126 0.497e2.555
Interpersonal relationships with family 14 (11.4%) 48 (10.7%) 62 (10.9%) 0.839 1.068 0.568e2.008
Life habit change 19 (15.4%) 62 (13.9%) 81 (14.2%) 0.657 1.134 0.649e1.982
Sexual behaviors
Oral sex 106 (86.2%) 363 (81.2%) 469 (82.3%) 0.201 1.443 0.821e2.537
Lack of condom use 32 (26%) 63 (14.1%) 95 (16.7%) 0.002 2.143 1.322e3.474
IDU, intravenous drug user.
a Participants were allowed to choose multiple items.
b Twelve cases did not answer the question regarding history of needle sharing.
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illicit drugs included the longing for a normal life and the
wish to meet family expectations; interventions imple-
mented for IDUs should be designed to maximize contact
with family members during incarceration.According to the survey, 16.9% of the subjects had never
used condoms, which was consistent with the percentage
observed in a previous study of condom use in a Taiwan
population [16]. The incidence of contracting HIV for those
who had never used condoms was two times greater than
Table 4 Knowledge of HIV/AIDS in three groups.
Item IDUs with HIV
(nZ 123)
IDUs without HIV
(nZ 447)
Non-IDUs without
HIV (nZ 338)
c2(p)
Number to answer correctly (%)
Asymptomatic HIV infection does not mean HIV
infection has been cured
95 (77.2%) 335 (74.9%) 244 (72.2%) 1.44 (0.488)
Baby oil can be used as a lubricant when using
a condom
36 (29.3%) 146 (32.7%) 117 (34.6%) 1.20 (0.550)
To prevent HIV, condoms are not required
during oral sex
101 (82.1%) 315 (70.5%) 243 (71.9%) 6.70 (0.035)
HIV virus is easier to transmit from female to
male than from male to female
61 (49.6%) 344 (77%) 238 (70.4%) 34.99 (< 0.0001)
Mosquitos can transmit HIV 101 (82.1%) 373 (83.4%) 273 (80.8%) 0.947 (0.623)
HIV can be transmitted by sharing needles,
toothbrushes, and razors
113 (91.9%) 419 (93.7%) 316 (93.5%) .055 (0.758)
HIV can be transmitted by sexual activity or
contact with mucus from an HIV-infected
individual
103 (83.7%) 372 (83.2%) 266 (78.7%) 3.05 (0.217)
Gloves should be worn when taking
care of HIV cases with bleeding symptoms
113 (91.9%) 406 (90.8%) 301 (89.1%) 1.09 (0.580)
HIV cannot be detected at very early
stage of infection for a window period
110 (89.4%) 383 (85.7%) 267 (79%) 9.74 (0.008)
No visible symptom is specific for HIV 111 (90.2%) 392 (87.7%) 287 (84.9%) 2.65 (0.267)
Vaccines are currently available for treating HIV 47 (38.2%) 249 (55.7%) 187 (55.3%) 12.838 (0.002)
HIV is completely curable by drugs 103 (83.7%) 359 (80.3%) 254 (75.1%) 5.12 (0.077)
Sharing needles is riskier than having sex
with a person infected with HIV
102 (82.9%) 370 (82.8%) 272 (80.5%) .78 (0.676)
IDU, intravenous drug user.
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with HIV was also significantly associated with infection
with other STIs. A study of a Taiwan community by Wu and
colleagues [18] showed a similarly strong correlation
(ORZ 18.8) between STIs and HIV. The evidence of asso-
ciations between HIV and STIs and between HIV and lack of
safe sex practices in both this study and Wu and colleagues
[18] suggests that education in safe sex is essential for
preventing STIs and for constraining the spread of HIV.
Knowledge of HIV did not significantly differ between
inmates with and without HIV or between IDUs and non-
IDUs. Although awareness of the HIV risk associated with
needle sharing was high (þ90%), only one-third (32.9%) of
the inmates recognized that baby oil is an unsuitable
lubricant when using condoms. Thus, in addition to their
limited knowledge of HIV transmission routes and the risks
of needle sharing, the inmates had insufficient knowledge
of safe sex practices. Approximately 20% of inmates
believed that HIV is completely curable, and approximately
50% incorrectly believed that a HIV vaccine is currently
available. The understanding of HIV/AIDS treatment was
inadequate, even in IDUs with HIV. Notably, the IDUs did
express concern about the impact of HIV on their health
and marriage after completing their prison terms. The
concerns may have resulted from knowledge of health
issues associated with HIV infection or from awareness of
the social stigma associated with HIV. These findings
confirm that interventions are needed to assist HIV-infected
IDUs with social reintegration after completing their prison
terms.A noted limitation of this study is the use of self-
reported data rather than data obtained by actual
reviews of medical histories. The self-reported data in this
study should be interpreted in light of potential bias
resulting from the social stigma associated with STIs,
intravenous drug use, and homosexuality.
In summary, analysis of the male population of inmates
in this Taiwan study revealed a large percentage of IDUs
and a high rate of HIV infection. Inmates with low educa-
tion level (i.e., lower than junior high school), history of
blue collar work, and history of STIs showed the most
urgent need for education in safe sex practices, the dangers
of illicit drug use, and the HIV/AIDS risks associated with
needle sharing.References
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